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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 32350076
Washington, D.C. 20549 Expires: A -{ 30 200

Estirmated average burden

FORM D hours perresponss. ,....16.00

NOTICE OF SALE OF SECURITIES PwﬁfEC USE ONLYSW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Fiting Under (Check box{es) that apply): [} Rule504 [] Ruke 505 {7] Rule 506 [} Section 4(6) [] ULOE WSSED
Type of Filing: m New Filing E] Amendment
A. BASIC IDENTIFICATION DATA E ngi

I. Enter the information requested about the issuer 'H'HOMS
Name of tssuer  ([] check if this is an amendment and name has changed, and indicate change.} FHNANCIAL
Florentine Holdings, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1555 University Boulevard South, Mobile, Alabama 36609 (251) 583-8040

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

same

Brief Description of Business

Trading of Financial instruments _-

e peesee gzee NI

Month Year 0708362
Actual or Estimated Date of Incorporation of Organization: [T} [QI7] [ Actoal  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.507 et seq. or 15 U.8.C.
774(6).

When To File: A wotice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

IWhere To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.'W_, Washington, D.C. 20549,

Copres Required: Eiys (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
therety, the information requested in Pan C, and any material changes from the information previcusly supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal [iing fee.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited OMfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, tssuers relying on ULOE must file a separate notice with the Securities Administrator in each siale where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the cxemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a parnt of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate stales will ot result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal nolice will not result in a loss of an available state exemption unless such exemption Is prediciated on the
filing of a federal notice.

Persons who respond to the collection of information contained In this form are noi
SEC 1972 (6-02) required to respond uniess the form displays a currently vaild OMB control number. 1 of 9




[, A BASICIDENTIFICATIONDATA .~ ' ]

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities ol the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

®  Each general and managing partner of paninership issuers.

Check Box(es) that Apply: (7] Promoter Beneficial Owner 7] Executive Officer  [] Director [Z] General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Fiorenting Management, LL.C

Busincss or Residence Address (Number and Street, City, State, Zip Code)
1555 University Boulevard South, Mobile, Alabama 36609

Check Box(es) that Apply: Promoter [ ] Beneficial Owner Executive Officer [7] Director (] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Busby, Morgan

Business or Residence Address  {Number and Street, City, State, Zip Code)
1555 University Boulevard South, Mobile, Alabama 36609

Check Box(es) that Apply: iZ] Promoter  [7] Beneficial Owner [7] Executive Officer [J Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Busby, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
1555 University Boulevard South, Mobile, Alabama 36609

Check Box(es) that Apply: Z] Promoter [} Beneficial Owner 7] Exccutive Officer [} Directer ] Generat andior
Managing Partner

Full Name (Last name first, if individuah
Busby, Winston

Business or Residence Address  (Number and Street, City, State, Zip Code)
1555 University Boulevard South, Mobile, Alabama 36609

Check Box{es) that Apply: Promoter  [] Beneficinl Owner  [f] Executive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Tatum, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
1555 University Baulavard South, Mobile, Alabama 36609

Check Box{es) that Apply: ] Promoter [} Beneficial Owner  [7] Execulive Officer ] Director [} General andfor
Managing Partner

Full Name {Last name first, if individual)
Costarides, William

Business or Residence Address  (Number and Street, City. State, Zip Code)
1655 University Boulevard South, Mobile, Alabama 36609

Check Box(es} thal Apply: [J eromoter [ Beneficial Owner [} Executive Officer  [] Director [J General and/or
Managing Partner

Full Name {Last pame first. if individual)

Business or Residence Address (Nurﬁ'ﬁer and Street, Cily, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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[ T meomwamongmouwrommRMG . 5 -
Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? oo, >4 E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. 8 100,000.00
Yes No

Docs the offering permil joint ownership of a SINGIE BRIL? ..o st (K] |

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchesers
{Check “All States” or check individual SIAIES) .......coocerrcriiersceircseec st sessessssssssssssessnsssssssssssnsssssrnssssnsnnneeenees. L] Al States
(N] [ME]
o 30 B M) X W O Fa Wa & W WY [FE]

Full Name (Last name first, if individual}

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual BLAlES) .....ciivnisiiminm s ) AlL S18teS
(DE] (Hi]
(L] MD] M  [MNI (M)
(OH]
D 00 B M M O G171 A WA My B & F

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Bas Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual SLAIES) .o g A1 SlaLES
Fn @ FE FE A @ N DB B Ol €A [ [0
(iN]
(MT] (NI}
R O B N X @©On ] FA WA By WD WY [PR]

(Use blank sheet, or copy and us¢ additional copies of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Lnter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” {f the transaction is an exchange offering, check
this box [[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Offering Price

Amount Already

Type of Security Sold

DIEBI L. ovuee sttt it s s s s nat bttt ts et srmsmnars s sesssersenss s ensennenreans S NZRA 3
..5_ N/A $

N/A
N/A

[} Common  [7] Preferred

Conventible Securities (including Warrants) .........co.oooeeeereereeeveveenre e rervsssessreensssesssseses

SRS S 77 S N/A
T S 1/ S_ N/A

Other (Specify LLC Interests ) et iR bt $No Maximm  $___ 0

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate

ACCIEAICA INVESTOTS ..ottt ee e es s e e et e eras e e e e eaease s reaare et an s aesomessseseesrsnsns

NON-ACCTEUIE INVESLOTS Lo e ene et s ae et s e e aetevasste st st srestntesaeremesssons

Total (for filings under Rule 504 only)

Number

Investors

Doliar Amount
of Purchases

§ 0.00

§ 0.00

S__NA

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ithisfiling is foran offering under Rule 504 or 505, entet the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Pant ¢ — Questiun 1.

Dollar Amount
Sold
N/A
N/A
N/a
N/A

Type of
Type of Offering Security
Regulation A Lo e

Total e e ———

3
$
N/A L)
H

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infermation may be given as subject to future contingencies. |fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENTTS FOUS i n e sttt iees e e et e st et eeeees e e s s e sas s eneene e M 3 0.00
7] §.0.00
@ $ 0.00
§ 0.00
g 0.00
@ $.0.00
2 s 000

@ s 0.00

Printing and ERRraving CoslS ... iioiinininns sttt e e saess s st s aces reesst s0e e teseeesssemesemsneeene
LAl FLES i e et e es st st s err ettt e
ACCOUNLINEG FEES Lo rriitit e et a s sttt 4 bbb neseme e emenante s e e e ee et e es e e b e eees e s e s
ENQINCEINE FEOS oottt sirsn s st s ees b besn s ettt eh et eee s eens e s et eser e
Sales Commissions (specify finders’ foes separately) ..

Other Expenses (identify)
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS . J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross

DPOCEEAS 10 T ISSHEL." ..o eenr e vssasser e £ A SR $ No Maximuam

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directlors, & Payments 1o
Affiliates Others
QRLAEIES AN FEES 1o eossessesssseees s essssass s sessenrsssssnennsans s ssssmsssessnesssassrisesstssssssssssmsssssensssseenssons ] 3 0s
PUTChASE OF 1ERE SILE cervors e semserrstsisesresssemssmnrne s sssssssssssss s ) s
Purchase, rental or feasing and installation of machinery
BTIA QUADITIENE ...-oooereeeerssscoreeseesssessesores 4155 RRE AL R AR ARG Os Ms
Construction or leasing of plant buildings and fACHHHES ...oorirrsoorimmriiisensnscsrsrasessssrs e L] 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secusities of another
ISSUET PUISUARE 10 @ METEETY coovvesomrsrimssssespess s srsmsaser s JOTOUSURSOROURON I B Os
Repayment of indebtedness ... S | 0s
WYOTKITE CAPTEAN cverveeesrererenraeseerevessacsasssssssas s RS A0 A8 s 0s s
Other (specify): Trading of Financial Instruments s @ $ No Maximum
~[% s
COIHITN TOUALS oo ovrsoeeoees e s reeeeramses s sesesoessstssesst s s sssmt s s s seccmmsessbent s sssmens v anpass s mnsosssncrssss | ] 9 0.00 7] $.No_Maximm
Total Payments Listed (column to1als added} ..t i s s ¥4 $_N%ﬁximm1
‘ FHule 506 Offeripg

[- ' D. FEDERAL SIGNATURE .~

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis nolice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Florentine Holdings, LLC % %y 1Y

Name of Signer (Print or Type) Title of Siga€r (Print or T9pe)

Busby, Morgan Member of Florentine Management, LLC, Manager
ATTENTION

Intantional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001))

Solr9




1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVASTONS 0F SUEH TUIED (ooiiririiui it M 174

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any slatc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3., The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly cavsed this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signatur: Date
Flarentine Holdings, LLC %7,_, M ’ N)slo7
Name (Print or Type) Title (PrMt or Type) -

Busby, Morgan

Member of Florentine Management, LLC, Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

1‘.? must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

(¥, ]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

—

CA

CcO

[m——

CT

DE

DC

FL

on |

Interests
No Maximum

0 $0.00 o $0.00

IRRINNRNINAN

|

A A

ERRNNRNEENS
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of sccurity

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NI}

NM

NY

NC

T

ND i

OH

OK

OR

._.;_T_.__'____

PA

RI

sC

SD

™

JiiRanDRTENEN NN

uT

vT

VA

T

WA

wv

Wi

R A

1]
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-APPENDIX - -

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1) {Part C-Ttem 2) (Part E-Itcm 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

wY

PR [ |
90f9

£




